Oct 07 2004 4:56PM 



Serem 



m 

USPTO 8/26/2004 6:22 PM PAGE 

TO :AUt=o -reply fax to 9054039741 COMPANY: 



9054039741 
1/001 FaxflArver 




FILE COPY 

Auto-Reply Facsimile Transmission 




TO: 

Fax Information 
Date Received: 
Total Pages: 



Fax Sender at 9054039741 



8/26/2004 6:20:43 PM [Eastern Daylight Time] 
1 (including cover page) 



ADVISORY: This is an automatically generated return receipt confirmation of the facsimile transmission received by 
the Office. Please check to wake sure that the number of pages Jisted as received in Total Pages above matches 
what was intended to be sent. Applicants are advised to retain this receipt in the unlikely event that proof of this 
facsimile transmission is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) andfb), 37 CFR 1,6(0- Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TMEP) section 306 et seq. 



Received 
Cover 
Page 

:======> 



Auf 26 2004 Gs32PM SfpnU^ 



805403974I 





UAPM M3 Tt*4*-wl T!ta»:V J.C»«A» 




REVOCATION OF POWER Of 

ATTORNEY WfTH 
NEW POWER OF ATTORNEY 
AND 

CN4NQC Or CORRESPONDENCE ADDRESS 


Appkilon K jxbor 
















Art UaU 


^J33& 


Eismiw Man* 




AtSMlf/Oxkot Nt mt«t 





Q Th» ftSOru* USKtS(8d VWfth 



(hi* 



r~| Aing4««e(iecwdcf(h«cf«ir»^«mx. «• *7 CP.l ».7l. 
'-J swmwi *vfcr 37 gfr 3. 7flfe; « t,y&4*3. (form P ra5S9« 



MCNATUftg pf AppHw* » Anfrr»» of Record 



_L_ 



* pyrin w -^ff ff-ir f "fa™ •uigwrnffi »i - wt^ 



Oct 07 2004 4:56PM 



Sereni 



9054039741 

FILE UlPY 



P . 2 



PTO/SB/82 (09O3) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the PaDerwork Reduction Act of 1995. no persons are reauired to res 


.pond to a collection of information unless 

Application Number 


ii displays a valid OMB control numt>e/Q» 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 




First Named Inventor 




Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application. 



0A Power of 



Attorney is submitted herewith. 



OR 



O I hereby appoint the practitioners associated with the Customer Number: 



Please change the correspondence address for the above-identified application to: 



[""I The address associated with 
Customer Number: 



OR 

w 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



CAr*Ai>A 



Fax 



I am the: 
0^ Applicants nventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

L - ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the enlire interest or their representative^} are required. Submit multiple forms If more than one 
signature is required, see below*. 



U 



Total of 



_forms are submitted. 



This collection of information is required by 37 CFR 1.36. The Informalion Is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
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Trademark Office. U.S. Oepartment of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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